The objective of this study was to systematically review the psychometric properties of the measures used in assessing the psychosocial well-being status of children and adolescents. This review updates and expands on the previous review of the literature on child well-being in order to assess all available studies from 2000 to 2013 on the measurement properties of all available well-being assessment instruments that aim to measure the construct of well-being in childhood and adolescence. Overall, 182 measures designed for measuring child and adolescent well-being were found. These measures vary in length and structure from one item scales to multidimensional questionnaires with 70 items and more. Most of the instruments measure positive indicators of well-being (e.g., life satisfaction, quality of life, self-esteem, etc.), others measure deficit indicators (e.g., anxiety, depression, stress, etc.), and a few instruments measure both positive and deficit indicators. In addition, there are some instruments with undefined modality of well-being. Thus, our study has revealed an ongoing theoretical shift from a deficit approach to well-being to a strengths-based approach. The results also indicate that the reliability information is reported for the majority of the instruments. The most frequently used reliability measure for all these instruments is the Cronbach's alpha internal consistency coefficient. The reports of validity are available for approximately one-third of the instruments. Measures of well-being in adolescence are dominant, however, some instruments are suitable for the measurement of well-being and its indicators in childhood, and some reach the period of emerging adulthood (19-21 years). Most of the studies were conducted in North America and Europe with only a few of them being cross-cultural.
Systematic Review of the Measurement Properties of Questionnaires for the Measurement of the WellBeing of Children and Adolescents
The notion of well-being dates back to 1948 when the constitution of the World Health Organization (WHO) defined health as "a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity." More recently, there has been a growing interest in the definition and measurement of child well-being which is reflected in the large number of studies carried out across the world (Ben-Arieh & Frønes, 2011; Benson & Scales, 2009; Diener & Seligman, 2004; Frønes, 2007; Pollard and Lee, 2003; Soutter, Gilmore, & O'Steen, 2011) . However, inconsistent use of definitions of well-being and the variety of its indicators and measures have created a confusing and contradictory research base. Despite many decades of research on well-being, there is still little consensus on how it should be measured.
In a systematic review, Tsang, Wong and Lo (2012) identified emerging themes of the constructs of psychosocial well-being and named them Deficit-oriented constructs and Strengths-based constructs. For many decades, the measurement of child well-being has focused on children with emotional and behavioral problems, disorders, and disabilities rather than attempting to measure a continuum of well-being for all children. Well-being mainly has been conceptualized as the absence of negative or undesirable behaviors (Benson, 2003; Bornstein, Davidson, Keyse, Moore, & The Center for Child Well-Being, 2003; Moore & Halle, 2001 ). This "deficit-oriented approach" involves the use of items that were rationally selected from the measures of clinical diagnoses or problematic symptoms, such as anxiety and depression that predate current conceptual models of psychosocial well-being (Chorpita, Daleiden, Moffitt, Yim, & Umemoto, 2000) . However, Ben-Arieh et al. (2001) indicate that focusing on negative indicators skews our collective view of well-being, which is more than just the absence of negatives.
Within the last decade, however, this trend has begun to change. Researchers and practitioners began to question the deficit-based approach and move toward a more ecological framework for understanding child well-being (Bronfenbrenner, 1992) or a framework that builds on the concept of children in society (Bennet, 2004 ), or on the child's own current perspective and experience (Ben-Arieh, 2006) . Rather than focusing on individual weaknesses or mental health problems, proponents of the "strengths-based" approach (Ben-Arieh & Goerge, 2001; Pollard & Lee, 2003) prefer to conceptualize child well-being as a positive continuous variable. Thus, strengths-based assessment is defined as the measurement of those emotional and behavioral skills, competencies, and characteristics that "create a sense of personal accomplishment; contribute to satisfying relationships with family members, peers, and adults; enhance one's ability to deal with adversity and stress; and promote one's personal, social, and academic development" (Epstein & Sharma, 1998, p.3) . Ryan and Deci´s (2001) review two broad psychological traditions that have historically been employed to explore well-being. The hedonic view equates well-being with happiness and is often operationalized as the balance between positive and negative affect (Ryan & Deci, 2001; Ryff, 1989) , being traditionally associated with the concept of subjective well-being (SWB) (e.g., Diener, 1984) . Park (2004) pointed out that "SWB serves not only as a key indicator of positive development but also as a broad enabling factor that promotes and maintains optimal mental health" (p. 27).
Eudaimonic well-being is defined as an individual's being fully functioning and self-realized (Ryan & Deci, 2001) . The eudaimonic perspective assesses how well people live in relation to their true selves (Waterman, 1993) and involves a purpose in life and self-acceptance (Ryan & Deci, 2001; Ryff, 1989) , quality of life (e.g., Keyes 2005; Vella-Brodrick, Park, & Peterson, 2009 ), motives and goals (Deci & Ryan, 2008; Peterson, Park, & Seligman, 2005; Ryff & Singer, 2008) , and positive youth development (PYD) (Benson & Scales, 2009; Eccles & Gootman, 2002) . The positive youth development (PYD) approach (Larson, 2000; Lerner & Benson 2004 ) is explicitly strengths-based, focusing on cultivating children's assets, positive relationships, beliefs, morals, behaviors, and capacities with the aim of giving children the resources they need to grow successfully across the life course (Damon, 2004; Lippman, Moore, & McIntosh, 2011) . Positive youth development framework has been conceptualized in a number of ways by several theoretical frameworks (for a review, see Lerner, Phelps, Forman, & Bowers, 2009 ). Indicators of thriving, positive development, or well-being are often treated as synonyms (Moore, Lippman, & Brown, 2004) . Therefore, well-being understood from this perspective is often labelled as psychological well-being (PWB) (Extremera, Salguero, & Fernández-Berrocal, 2011) .
Soutter, O'Steen, and Gilmore (2012) conceptualize wellbeing as a multi-dimensional, complex phenomenon, evidenced by the diversity of terms used to discuss and measure it. In addition, some scholars have pointed to the multidimensionality of well-being and believe that instruments should encompass both hedonic and eudaimonic well-being (Compton, Smith, Cornish, & Qualls, 1996; McGregor & Little, 1998; Ryan & Deci, 2001) . However, there is no standard or widely accepted measure of either hedonic or eudaimonic well-being.
Present Study

Aims and objectives
As the construct of psychosocial well-being is multicomponent, studies on the measurement of well-being can be arduous. The need for effective instruments for assessing child and adolescent well-being is constantly increasing (Ben-Arieh & Frønes, 2011) , therefore, it is essential to systematically investigate the reliability and validity of assessment measures for psychosocial well-being. Similarly, Dodge, Daly, Huyton, and Sanders (2012) indicated that "as interest in the measurement of wellbeing grows, there is a greater necessity to be clear about what is being measured and how the resulting data should be interpreted, in order to undertake a fair and valid assessment" (Dodge et al 2012, p. 222) .
The objective of this study was to systematically review the psychometric properties of the measures used in assessing the psychosocial well-being status of children and adolescents.
A systematic review of the literature on child well-being in English spanning from 1991 to 1999 (Pollard & Lee, 2003) assessed the domains, definitions, indicators and measurements of child well-being present in the literature. Our review updates and expands on this review to assess all available studies from 2000 to 2013 on the measurement properties of all available well-being assessment instruments that aim to measure the construct of well-being in childhood and adolescence. In this updated and expanded review, we focus on one of the key questions from the original study by Pollard and Lee (2003) , but, in addition, we expand our conception of well-being to include positive youth development. In the results section of this paper, we include only those studies that have been published after Pollard and Lee's (2003) review; we did not systematically re-abstract studies from their review or reassess their quality.
Similarly to Pollard and Lee's (2003) review, we used a three-phase methodology: a key term search (in the Abstract), a title screen review, and a content screen review. One significant deviation in the current review is the inclusion of a larger number of databases in order to conduct as comprehensive systematic analysis as possible and to include the term "positive youth development".
Design and Methods
Search strategy
In our systematic search, we observed the guidelines and criteria for systematic reviews described by the Centre for Reviews and Dissemination (2008) and the Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) Statement (Moher, Liberati, Tetzlaff, Altman, & Group, 2009 The terms used in the literature search (with their synonyms and closely related words) were the following: "well-being" combined with "indicator" and "child" or "adolescent". The online databases were searched for the selected key words using the algorithm presented in Figure  1 . The search terms were applied to all databases (modified to meet the requirements of each database due to different field restrictions). Search strategy algorithm.
Well!being/ quality life/ positive development/ life satisfaction/ happiness/ wellness AND (Indicator* OR asset* OR marker* OR construct* OR strength*) AND (child* OR adolescen* OR student* OR youth OR undergraduate*)
A summary of the key terms and the search results is presented in Table 1 . The searches were not limited to a single study design or a single country of origin of publications. However, the results were limited to English publications available online prior to October, 2013. The search generated 7973 citations, of which 2778 was automatically discarded as duplicates. Table 1 .
Database Search Results
Database Psych Articles
Science direct authors of this review (except for the title and the abstract screen for which there was an additional rater involved).
Study selection
First, the relevance of the studies was determined by screening the titles and abstracts. To ensure the inter-rater reliability, every rater evaluated the same selection of 1200 titles and the remaining abstracts (23 % of all the titles). After training, the observed Kappa was .785 for the title screen review and .619 for the abstract screen review. As a rule of thumb, values of Kappa from 0.40 to 0.59 are considered moderate, 0.60 to 0.79 substantial, and 0.80 outstanding (Landis & Koch, 1977) .
Five raters independently screened the 5195 (1039 each) citations obtained from the computerized database searches. The articles were sorted into relevant and non-relevant sets based on a title screen review. After screening the titles, the total number of relevant citations was 1215. The abstracts of these citations were further reviewed. As a result, 727 citations were excluded. The eligibility criteria for inclusion are presented in Table 2 and for exclusion in Table 3 . 
Coding of publications and instruments
During the first rater training, three studies were randomly selected and rated by the four authors. This step revealed some weaknesses and misunderstandings of the coding scheme and the exclusion criteria, resulting in a first revision. The full list of the exclusion criteria for the content screen review is presented in Annex 1.
In the second step, 80 further studies of the 488 included were randomly selected and rated by all the authors to test the quality of the revised coding scheme. Inter-rater reliability was assessed by computing the agreement percentage for all variables; the values (in all cases?) fell between 86 % and 100 %. The remaining 408 publications were equally distributed among the four authors to be coded individually. After the article review and the coding procedure, 250 citations were excluded due to a number of reasons (see Figure 2) . The total number of 238 publications was included in the final review. Systematic review articles selection strategy.
Results
Overall, 186 measures of child and adolescent well-being were found. These measures vary in length and structurefrom one item scales to multidimensional questionnaires with more than 70 items. Most of the instruments included in this review do not use directly the concept of well-being. The concepts measured cover a variety of well-being indicators and synonyms broadly used in the well-being literature (Lippman, Moore, & McIntosh, 2011; Pollard & Lee, 2003) . Most of the instruments (70 %) measure positive indicators of well-being (e.g., life satisfaction, quality of life, self-esteem, etc.), others (20 %) measure deficit indicators (e.g., anxiety, depression, stress, etc.), a few instruments (8 %) measure both positive and deficit indicators, and there is a handful of instruments (2 %) with undefined modality of well-being. Thus, the study reveals an ongoing theoretical shift from deficit well-being approach to strengths-based approach. However, the indicators measured range from narrow aspects of wellbeing to a single broad concept that defines the overall wellbeing. Many researchers still report that they measure wellbeing, in many cases succeeding tocapture a single aspect of well-being, as observed in Pollard and Lee's (2003) review.
Reliability information is reported for the majority of the instruments (78.6 %).The reliability measure used for all these instruments is the Cronbach's alpha internal consistency coefficient and for 6.3 % of the instruments additionally test-retest reliability is reported. It is problematic that we were unable to find any reliability statistics reported for about one fifth of the instruments. Another issue is the reliability approach used in most of the studies. Although a more practical alternative for measuring reliability (such as an omega coefficient) was suggested decades ago (McDonnalds, 1970) and the supremacy of this alternative for multidimensional instruments was widely acknowledged (Dunn, Baguley, Brunsden, 2013; Lucke, 2005) , we did not find a single study that used any other statistics than a Cronbach's alpha or a tests-retest rho coefficient.
We found reports of validity for 34.1 % (N = 62) of the instruments. Out of those 62, the construct validity data was reported in 56.5 % (N = 36) of the instruments, discriminant validity in 38.7 % (N = 24), convergent and/or divergent validity in 33.9 % (N = 21), concurrent validity in 17.7 % (N = 11), content validity in 12,9 % (N = 8), criterion and predictive validity in 9.7 % (N = 6), face validity in 6.5 % (N = 4), structure validity in 3.2 % (N = 2), and incremental validity in 1.6 % (N = 1) of the instruments. The validity information reported for 21 % (N = 13) of these instruments did not include the type of validity. We found two or three types of validity in half of the instruments with the provided information on the validity criteria (in 23 out of 49); only one type in one third of the instruments (in 16 out of 49); four or five types of validity in one fifth of the instruments (in 9 out of 49). For one instrument as many as seven validity types were reported. Regrettably, for the majority of the instruments (65.9 %) there was no validity statistics reported. Measurement validity is important in identifying quality research as it ensures that the same construct is measured across the studies. Therefore, future research on child and adolescent well-being should put emphasis on the choice of valid measures and the reports of validity statistics.
We found 173 instruments (out of 186) suitable for the measurement of well-being and its indicators in adolescence (11-18 years) and 78 instruments in the childhood (3-10 years). Notably, 36 of the instruments for measuring child and/or adolescent well-being reach the period of emerging adulthood (19-21 years) and 12 instruments are suitable for measuring well-being from birth. Thus, these results suggest that adolescent's well-being studies are more popular than children's well-being studies.
It is noteworthy that most of the studies were conducted in North America (45.9 %), 31 % in Europe, 11.9 % in Asia, 9.3 % in Australia, 1.4 % in Africa, and 0.5 % in South America. Only 4.3 % of the studies were cross-cultural. Although studies from North America (the USA and Canada) remain dominant, it is promising that more than half of the studies represent more diverse cultural backgrounds. However, cross-cultural studies should be encouraged more.
Strengths, Limitations, and Further Suggestions
Both strengths and shortcomings of this review should be considered. The main strength of this review is the extent of the conducted literature analysis that covers a substantial number of studies selected from a wide range of databases in the field of psychology.
The comparison of the well-being measurement instruments will allow finding more quality instruments easier for the researchers in the field. The choice of the instruments will be based not only on availability, but also on validity and reliability information and this will lead to more quality studies of children and adolescent's well-being. In addition, smaller pool of quality instruments will lead to higher comparability of studies conducted and definitions used.
This review also offers full range of directly measured well-being indicators. This is a good way of bringing in front less popular but nevertheless important instruments, measuring wider range of well-being indicators. In addition, this allows covering broader range of different aspects of well-being in scientific studies.
The primary limitation concerns publication bias due to excluding gray literature, unpublished studies, and nonEnglish publications.
An important course for future research leading to the deeper theoretical value and implications would be a further analysis of the domains and indicators of well-being, as the understanding of child and adolescent well-being remains equivocal.
Conclusion
We conducted a systematic review on instruments designed for measuring child and adolescent well-being. In all 238 relevant studies, limited to publications that were published from 2000 to October 30, 2013, were extracted. In total 182 measures of well-being (and its indicators) were found.
This review highlighted great interest in child and adolescent well-being and documented considerable progress in assessing this phenomenon from different perspectives. However, the variety of available instruments indicates not only the advancement in the field but also the lack of consensus regarding the indicators of well-being and its synonyms. However, that many researchers agree that a particular measure of well-being should be used is arguably less important than the need to critically examine the quality of the instruments used. Choosing the right research instrument requires taking into account the reliability and validity of measures to ensure research quality. We hope that this review will prove helpful in this process. The Seattle Personality Questionnaire (Kusche et al. 1988; Rains 2003) .
Depressive symptoms (sadness) 9 -10 α = .69 Canada / Guhn et al., 2012 (3026 (48) The 7-item negative mood scale (Tiggemann & Winefield; 1984) Negative mood 14-16 α = .79 Australia / Delfabbro et al., 2013 (2552 2)); Time Use and Planning Scale (Lin et al., 2007) Time use / Time management 13 -14 CS α =.84-.89 Taiwan / Lee et al., 2013 (488 (47) ); The self-control scale (Gottfredson & Hirschi, 1990) Self-Perception Profile for Children/Adolescents (SPPC/SPPA; Harter, 1982 Harter, , 1983 Harter, , 1985 Harter, , 1988 Academic competence, Social competence, Physical competence, Physical appearance, Conduct or behavior adequacy, Self-worth. (367 (53.1)); Self-Efficacy Scale (Furstenberg, Cook, Eccles, Elder, & Sameroff, 1999) Self-efficacy 9-10 USA / Fletcher, Hunter, & Eanes, 2006 (404 (51) );
The Personal Mastery Scale (Pearlin & Schooler; 1978) Personal mastery 12-16 Spain / Casas, Figuer, Gonzalez, Malo, Alsinet, et al., 2007 (3252 (52. 3)); Generalized self-efficacy (GSE) and internality of control beliefs (Scales & Leffert, 1999 Briggs et al., 2010 (159 (50. 3));
The revised SSSC (Spiritual Sensitivity Scale for Children (SSSC; Stoyles, 2012) Spirituality 8-11 α = .79 Australia / Stoyles et al., 2012 (118 (57,6) );
Children's Hope Scale (CHS; Snyder et al., 1991; 1997) Hope (pathways: the sense of being able to generate successful plans and to meet goals; agency: the successful determination one has to achieve goals) Vermaak, 2011 Vermaak, (1169 ); USA / Earhart et al., 2009 (89 (N/A)); Burrow & Hill, 2011 (107 (51) ); Burrow et al., 2010 (318 (N/A) ); Serbia / Jovanovic & Brdaric, 2012 (408 (61. 2)); Portugal / Marques et al., 2011 (367 (53.1) ;
Hopeful future expectations scale (Schmid, Phelps, & Lerner, 2011) Hopeful future expectations 11-17 α = .94-.95 USA / Schmid et al, 2011 / Schmid et al, (1311 ); Lerner et al., 2012 (7071 (59.9) ); Thinking About the Future (Lerner et al., 2005) Future expectations 10-12 USA / Lerner et al., 2005 Lerner et al., (1117 Jovanovic & Brdaric, 2012 2));
The Social alienation scale (Dodder & Astle, 1980) Social alienation 14-16 α = .60 Australia / Delfabbro et al., 2013 (2552 2)); Social Skills Rating System (Gresham & Elliot, 1990; Rock & Pollack, 2002) Sadness/Loneliness 5 α = .61-.75 USA / Artis, 2007 (10511 (42) );
Fears scale (Lahikainen et al. 2007) Imagination-related fears, Fear of danger and death, of separation and darkness, of minor injuries and animals, of 11-12 Estonia / Lahikainen et al., 2008 (392 (N/A) ); behavior of significant adults and peers, Fearfulness 11 items of children's worries (Lahikainen et al., 2008) Worries related to family relationships, peer relationships and to parent's health
11-12
Estonia / Lahikainen et al., 2008 (392 (N/A) Schmid, et al, 2011 Schmid, et al, (1311 ); Urban et al., 2009 (626 (51.4) ); Urban et al., 2010 (545 (50. 3)); Zimmerman et al., 2008 Zimmerman et al., (1109 ); Gestsdottir et al., 2010 Gestsdottir et al., (2357 ); Mueller et al., 2011 (895 (62.7) ); Napolitano et al., 2011 (510 (68.4) ); Phelps et al., (1967 Multi-Group Ethnic Identity Measure (Phinney, 1992) Ethnic identity 15 α = .69 USA / Schwartz et al., 2013 Schwartz et al., (1860 ); School engagement (Li & Lerner, 2012 a,b) School engagement 13-15 USA / Lerner et al., 2012 (7071 (59.9) ); Single item from the National Promises Study (Scales et al., 2008) 15 USA / Schwartz et al., 2013 Schwartz et al., (1860 The Quality of Life Profile Adolescent Version (QOLPAV; Raphael et al. 1996) Physical, psychological and spiritual being, Physical, social and community belonging,
13-18
Taiwan / Chen & Lin, 2013 (1392 Note: CC -concurrent validity, CS -construct validity, CT -criterion validity, CN -content validity, PD -predictive validity, CV -convergent validity, DV -divergent validity, DC -discriminant validity, FC -face validity, IC -incremental validity, SC -structural validity, V -the type of validity was not indicated; α -internal consistency reliability coefficient; rho -test-retest reliability coefficient; N/A -information is not available. 
